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An investigation into
medical students'
knowledge and perception
of physiotherapy services
This studyaimed todetermine final year medical
students' knowledge and perception of
physiotherapy services within South Australia,
and to identify any need for further education
about physiotherapy within the undergraduate
medical course. Asurveyofmedical students at
two universities found that physiotherapists
enjoyed apositive reputation, especially when
compared with alternative health practitioners.
Although generalknowledge washigh, medical
students were largely unaware that
physiotherapists work in occupational health
settings and offer treatments for Parkinson's
disease, incontinence and headaches. The
medical students had received little formal
education about physiotherapytl,roughouttheir
undergraduatecaurseand clinical experience
hadbeen their majorsource of information. The
findings suggest that medical students need
more information about physiotherapyservices.
[Lee Kand Sheppard L: An investigation into
medical students' knowledge and perception of
physiotherapy services. Australian Journal of
Physiotherapy 44: 239-245]
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I.. nt.erd..isc.iP.linary interac.tl.·on w... ithin ahealth care team is becoming morerecognised as an effective method
of improving the delivery of health
care services. Interdisciplinary
teamwork is achieved by recognising
and respecting the professional abilities
of other team members and
understanding how their skills may
contribute to client care (Whyte and
Blackburn 1991). Areview of recent
literature suggests that .medical
professionals may not have an adequate
lmowledge of all physiotherapy services
available or how physiotherapy can
help their patients (Harris 1992,
Summers 1993). These observations
are reinforced by physiotherapists'
-perceptions that doctors do not have
an adequate knowledge and
understanding of their profession
(Kenny and Adamson 1992). Clients
themselves have shown dissatisfaction
with their general practitioners' lack of
lmowledge of physiotherapy services
and the availability of alternative
treatments (Harris 1992). Despite this,
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clients rely· on the doctor for
recommendations to other health care
professionals (Sheppard 1994). These
studies illustrate the importance of the
doctor for referral and communication
about physiotherapy,anddemonstrate
the importance of doctors being well
informed about physiotherapy.
It appears that more effective means
of informing medical practitioners
about physiotherapy are needed. One
method of informing medical
practitioners would be to include
education about physiotherapy as part
of medical students'curricula.
The lack ofopportunities for medical
students to work with allied health
professionals in the clinical setting has
been identified as contributing to a
lack of appreciation of the .skills of
allied health personnel by final year
medical students (Ewan 1988)~ This is
of major concern to those allied health
groups aiming for effective
interdisciplinary interaction.
This study investigated final year
medical students'lmowledge and
perception of physiotherapy services
by:
tD establishing the perception of the
physiotherapy profession by final
year medicalstudents,and
comparing it with these .students'
perception oEother health
practitioners;
4) identifying if final year medical
students would consider referral to
other health practitioners;
Methodology
Subiect selection
Sixth year medical students at The
University of Adelaide (Adelaide
University, n == 107) and The· Flinders
University of South Australia (Flinders
University, n =67) were the study
population. Physiotherapy students
attend a separate program at the
University ofSouth Australia. A
qualitative research approach was
adopted utilising two strategies. These
were the use of focus groups involving
two groups of fifth year medical
students from both Adelaide
University and Flinders University and
short answer questionnaires to each
participating sixth year medical student
at both universities.
Questionnaire development
and administration
The two focus group discussions with
fifth year medical students (Adelaide
University n =11, Flinders University
n =9) aimed to examine issues relating
to the knowledge and perception of
physiotherapy and to develop a
meaningful and relevant questionnaire.
In accordance with each university's
polieyonthe release ofstudent details,
students were randomly recruited over
the telephone or received a letter in
their pigeon-hole inviting them to
participate.
Questionnaire items required subjects
to answer multiple choice questions,
one Likert format question and the
occasional short answer question.
Sections were placed in a logical
sequence and from easiest to most
difficult to answer according to
guidelines developed hyotherauthors
(Bark and Francis 1985, Fern 1982,
Sheatsley 1983). For example,
•
..
•
establishing final year medical
students' knowledge of
physiotherapy services;
identifying the sources of final year
medical students' knowledge; and
comparing the knowledge and
perception of physiotherapy held
by medical students attending two
universities in South Australia.
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questions relating to demographic
information were placed first.
As.part of a pilot study, 10
questionnaires were completed by
student volunteers ofa similar
educational standard to that of the
target group. The draft questionnaire
was checked for clarity,
comprehension, timing and
understanding ofquestionnaire items.
These procedures, as well as focus
group discuss~ons,enabledthe
researcher to test the validity of the
questionnaire according .to previously
developed guidelines (Bork and Francis
1985, Sheatsley 1983).
Personal interviews were held with
the 10 pilot study subjects to test the
reliability and validity of the study.
Respondents completed the draft
questionnaire and, within a week, were
interviewed. The verbal responses
were the same as responses to the
written questionnaire, suggesting that
the questionnaire was reliable. By
using verbal checking, the accounts
and interpretations of questions could
be discussed (Bork and Francis 1985,
Sandelowski 1986 and 1993). The
questionnaire was also pre-tested with
five academics experienced in
questionnaire constrllction.
Questionnaire items were developed
by strictly following the aims and
objectives of the study and from
feed1?ack received by the analysis of
focus group responses. The
questionnaire was divided into three
sections. Section A, consisting of 10
questions, addressed personal
characteristics such as age, gender,
university and the student's awareness
and personal involvement with
physiotherapists. Section B, consisting
of nine questions, addressed their
general knowledge of the
physiotherapy profession, such as
qualifications, work settings,
pathological conditions treated and
treatments provided by
physiotherapists, along with the
general perception ofphysiotherapy
compared with other health
professions. Section C,consisting of
four questions, asked the students to
give their·own opinion of their
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lrnowledge base and, if needed, how it
could be improved.
The Student Administration Board of
Adelaide University provided the
names and .addresses of all sixth year
medical students attending Adelaide
University under the strictest
confidence, for the investigator,
following approval. This procedure
was against Flinders University policy
and therefore all·postingof
questionnaires to students attending
Flinders University was carried out
through their Teaching Resource
Unit.
The sampling technique chosen for
subject selection was a sample of
convenience. Due to the limited target
group of this study, all sixth year
medical students, except those who had
participated in the focus group the year
before, were invited to participate.
Students who transferred from another
educational institution within the
course of the medical curriculum were
excluded.
Questionnaires with a covering letter
were distributed to students at the
commencement of the academic year
for Adelaide University and Flinders
University sixth year medical students.
Also included was an instruction sheet
advising that participation was
voluntary and that a system of coding
would ensure confidentiality. A reply
paid envelope was also included for the
return of the completed questionnaire,
to help maximise the response rate.
Subsequent mailings were restricted to
those students who had not yet
returned their questionnaires.
Completion of the questionnaire was
regarded as consent to use the
information gathered.
The statistical package used for the
analysis of data was the Statistical
Package for the Social Sciences (SPSS).
The closed-ended questions were
coded for analysis.. Categorical data
were compared by the test of two
proportions. This test is the equivalent
ofa.chi-squared test in a 2 X 2
contingency table.. The use of this test
allowed a more meaningful analysis of
data by enabling the researcher to
focus on specific proportions that were
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most appropriate to the aims of this
study. The pvalues generated are the
result of the test of proportions unless
otherwise stated.
Analysis of the participants'general
awareness of physiotherapy conditions
was carried out by calculating a
subject's total score far these
questions. Correct responses to the
questions scored 1, while incorrect
responses scored .,.1. A t ....test for
independent samples was used to
indicate ifthere was any significant
difference between Adelaide University
and Flinders University students.. The
procedure was repeated for the analysis
of questions involving the general
awareness of physiotherapy settings
and treatments..
Results
Atotal of 99 questionnaires (64 per
cent response· rate) were returned from
154 subjects. Of these, three returned
questionnaires were excluded, these
respondents having previously studied
at another university medical schooL
This resulted in 96 responses available
for analysis. Another 20 students were
,previously excluded, having
participated in the focus groups from
the total sample of 174 subjects.
, Sixty-five per cent of re~pondents
were from Adelaide University and 35
per cent from Flinders University..
Fifty-four per cent of respondents were _
female. Response rates did not differ
'according to the age (= 25 or> 25),
:gender or University attended by
medical students.
The physiotherapy profession was
well regarded by the majority of
, respondents who agreed or strongly
\agreed that physiotherapists are
progressive (66 per cent),professional
,and competent (85 per cent), and have
an important role in teaching the
,public self-responsibility in health (86
'per cent). Forty-two per cent of
respondents agreed or strongly agreed
that physiotherapists are involved in
new and innovative scientific research
(Figure 1).
Respondents were also asked their
opinions about the delivery of services
"offered by health practitioners other
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than physiotherapists. The results
obtained for occupational therapy were
similar to those for physiotherapy.
However, 52 per cent of respondents
perceived that occupational therapists
did not spend enough time diagnosing
a condition. Physiotherapists (13 per
cent) and occupational therapists (12
per cent) were professionals thought of
as least interested in making money,
while chiropractors (39 percent) and
naturopaths (42 per cent) were thought
ofas m'ost interested in making money..
Only.35 per cent of respondents
offered suggestions, in an open ended
response, ofways in which
physiotherapists could improve their
services to patients. Forty-four per
cent stated that they did not know
enough about physiotherapists to
adequately assess this. The most
common suggestion was that
physiotherapists should increase the
awareness of medical practitioners and
the general public ofphysi0 therapy
services, availability and accessibility.
Nine percent ofrespondents thought
that physiotherapists could spend more
time assessing a client and explaining
how a treatment works, the nature of
an injury and its prognosis. Further
research by physiotherapists into
possible mechanisms ofinjury and how
their treatment modalities are effective
were suggested by 6 per cent of
respondents as ways in which
physiotherapists could improve their
services to patients.
Final year medical students were
asked to state both their first and
second preference for referral from a
list of conditions given.. The conditions
given were incontinence, joint
problems, muscular problems, neck
injury, lower back pain, tension
headache, ligament sprain and chronic
asthma. Respondents were most likely
to choose a medical specialist as a first
preference for referral in all conditions
given, except for muscular problems
and ligament sprains, in which a
physiotherapist was most likely to be
the first preference for referral..
The students displayed a reasonable
familiarity with physiotherapy, with 84
respondents (85 per cent) stating they
were somewhat familiar with
physiotherapy and nine (9 per cent)
that they were very familiar with
physiotherapy. No difference was
found between Adelaide University
and Flinders University students'
familiarity withphysiotherapy~
Twenty-four respondents (25 percent)
had consulted a physiotherapist for
personal advice or treatment, mostly
for musculoskeletal conditions. These
24 respondents chose the
physiotherapist by personal
recommendation (42 per cent), a
doctor's referral (42 ·per cent) or a
convenient location (33 per cent).
Sixty-seven per cent of the 24
respondents who had consulted a
physiatherapistwere very pleased with
the treatment they received. Seventy
per cent of the 72 respondents who
had not consulted a physiotherapist
stated this was because they had never
had a problem that required
physiotherapy.. Only 4 per cent of
~~n&n~oommffiredth~th~
preferred management by either
doctors or chiropractors as·reasons for
not consulting a physiotherapist.
Sixty-five respondents (68 per cent)
were aware that physiotherapists are
first contact practitioners. Respondents
were generally·unaware of
occupational health and safety areas
such as offices (30 per cent) and
factories (35 per cent) as possible
settings for a physiotherapist to work..
Respondents were well aware (> 50 per
cent) of all other settings listed.
Respondents demonstrated a high
level ofawareness ofphysiotherapy's
involvement in the management of
musculoskeletal conditions (95 per
cent), chest conditions (96 per cent)
and stroke rehabilitation (98 per cent).
Respondents were unaware that
physiotherapists were involved in the
management of the following
conditions: Parkinson's disease (80 per
cent), burns (76 per cent), ante- and
post-natal (72 per cent), asthma (71 per
cent), incontinence (70 per cent) and
headaches (46 per cent)~Multiple
responses were allowed, therefore total
responses exceeded 100 per cent (see
Figure 2). Respondents attending
Flinders University were found to have
a significantly greater general
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figure 1. Comparison of respondents with positive perceptions
held towards physiotherapists.
Figure 2. Awareness of respondents of conditions treated by a
physiotherapist.
awareness of conditions treated by
physiotherapists than those attending
Adelaide University (t =2.1, p= 0.04).
Table 1 illustrates respondents'
opinions about physiotherapy
treatment effectiveness for the
physioth<erapyconditions given above.
The respondents who indicated that
these conditionswere.not treated by
physiotherapists are not included in
Table 1, as they did not comment on
treatment effectiveness.
Figure 3 shows that respondents
possess a high degree ofawareness of
physiotherapy treatments such as
advice, manual techniques, exercise
and postural correction. Physiotherapy
treatments commonly unknown by
respondents include plastering (16 per
cent), suctioning (18 per cent) and
electrotherapy modalities (39 per cent).
The low awareness of electrotherapy
modalities is further illustrated when
considered in detail.. For example,only
17 per cent of respondents indicated
that the electrotherapy modality of
interferentialwas a treatment offered
by physiotherapists. In addition, few
respondents knew of laser (21 per
cent), short wave diathermy (38 per
cent) and ultrasound (53 per cent) as
physiotherapy treatment modalities. A
small number nominated incorrect
treatments.
Clinical experience was given by 85
per cent of respondents as a source of
their knowledge of physiotherapy
conditions and treatments. Other
sources of information about
physiotherapy most acknowledged by
respondents were lectures (46 per
cent), and family or friends who were
physiotherapists (33 per cent). It is
interesting to note that only 24 per
cent of respondents stated that
literature was a source of knowledge
about physiotherapy.
Eighty-three per cent of participants
responded to the question: What parts
(if any) of their undergraduate course
had provided them with information
about physiotherapy? Finalyear
medical students from Adelaide
University seemed to have acquired
most information about physiotherapy
in their clinical experience from their
fourth to sixth years, frequently citing,
for example, geriatric, orthopaedic and
paediatrics placements as well as the
second year interdisciplinary subject
'Working in Health Care'. Sixth year
students .attending Flinders University
placed more emphasis on lectures
given by the physiotherapy department
in their fifth year,aswell as their
clinical experience, as means of
acquiring most oftheir information
about physiotherapy during their
course. These students' clinical
experience commenced earlier in the
course than AdelaideUniversity
students.
Only 50 per cent of participants
responded to the question: What was it
about physiotherapy that they would
like to know more about? However,
overall, .57 per cent wanted more
information on physiotherapy. The
majority of responses related to types
of treatments available. Frequently
cited responses are summarised in
Table 2.
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Table1.> Effectivenessofphysiotherapytreatment*.
* Multiple responses, tota1.exceeds 100 per cent
56 28 1
65 23 ,2
74 14 2
74 21 1
77 18 1
71 25 3
4
::>1
2
1
Treatlnent
ineffective
(0/0)
26>:
33
27
31
(%)
Undecided
18
38
44
44
TreatlJient
effective
(%)
Headaches
AntelPostNatal
Incontinence
Burns
Developmental
Delay
Neurological
C:ardiorespirato~
Postural 'Problems
Peripheral
Musculoskeletal
Central
Musculoskeletal
Condition
Treatments provided ,by physiotherapists
AdelaideUniversity •
Flinders University 0
100
,Ja,.90
:c::
'\~80
'8<70
a..
~60
"""'
'0.,.50
(j)'·40
0)
1230
c:
,~20
Ci5 100-
D
figure 3. Awareness of respondents oftreatments given by
physiotherapists.
Respondents suggested methods of
receiving more information by means
of more lectures, case studies or
tutorials by physiotherapists about
physiotherapy services and
accessibility. Greater interaction with
physiotherapists in a clinical setting by
working with them on the ward during
their studies was suggested also.
Information on the physiotherapist's
role outside of hospital practice, and
simple handouts on various services
and treattnents offered, were suggested
as a way of facilitating'referrals.
Discussion
The majority of sixth year medical
students agreed that physiotherapists
were progressive, professional and
competent, with an important role in
teaching the public self~responsibility
in health. This illustrates a positive
perception of the profession.
Conclusions ofprevious studies
(Feather 1981, Lasswell and Smith
1987) have agreed that medical
students are highly influenced by the
perceptions of their faculty, which may
in some degree account for the
common attitude of the two groups..
However, 44 percent of respondents
in this research indicated they did not
lmow enough about physiotherapy
services to comment upon them in
detail.
~ The positive image sixth year medical
students have of physiotherapy is
reinforced in comparison with other
practitioners. Respondents and focus
group participants revealed very
negative attitudes towards
chiropractors and their practices..
These negative perceptions of
chiropractors may again be an example
of conforming to the similar
perceptions held by medical
practitioners (see Willis 1989). Strong
support of the physiotherapy
profession by the medical students IS
evidenced by the findings that they
would be more likely to refer clients to
physiotherapy than any other non...
medical health practitioner.. Sixth year
students therefore do not perceive
physiotherapy to be in competition
with alternative medicine so far as their
referrals are concerned.
Ninety-four per cent of the medical
students stated they were somewhat or
very familiar with physiotherapy.. This
contrasts with Sheppard's (1994) study
investigating the public's awareness of
physiotherapy, which found that only
47 percent of the public thought they
were somewhat familiar and ,38 per
cent very familiar with the
physiotherapy profession. However,
being 'very familiar with
physiotherapy' evokes different
expectations and, therefore, different
meanings to the group of medical
students and the general public, and
the two results cannot be directly
compared. Only 68 per cent of
students were aware that
physiotherapists are first contact
practitioners. This may be due to the
fact that medical students 'receive
limited clinical experience outside the
internal referral system of a hospital
setting.
Many students were unaware of
occupational health and safety areas
such as offices and factories as possible
setti?gs for a physiotherapist to work,
possIbly because this largely
preventative area of health is outside
the clinical and personal experience of
most students.
Musculoskeletal disorders, chest
ailments and strokes were conditions
recognised by respondents as treated
by physiotherapists. These conditions
are all commonly treated by
physiotherapists within the hospital
setting, where medical students gain
most of their clinical experience. These
results may also be partly attributable
to previous consultation of
physiotherapists by some. However
this represented only 25 per cent ofthe
total sample.
The medical students were less aware
that physiotherapists were involved in
the management of Parkinson's
disease, incontinence, asthma, burns,
headaches, and ante- and post-natal
conditions. These same conditions
were also least frequently thought of as
being treated effectively by
physiotherapists. The few students
who did know of physiotherapy
treatment for these conditions were
usually unsure of how effective
physiotherapists are in their treatment.
Therefore, education to make students
aware of physiotherapy treatment for
these conditions, must also indicate the
efficacy of physiotherapy intervention.
The significantly greater general
awar~ness of ~onditions treated by
phys~otherapIsts shown by sixth year
medical students attending Flinders
University compared with those
attending Adelaide University may
have resulted from the large emphasis
placed on interdisciplinary education
earlier within the former's
undergraduate course. The medical
students at Flinders University also
appear to benefit from a number of
lectures by physiotherapists on a wide
range of conditions.
Eighty-five per cent of respondents
stated that clinical experience had been
a sonrce of information about
physiotherapy. Students from Flinders
University were able to recall more
input from lectures and tutorials given
by the physiotherapy department, as
well as their clinical experience, as
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~ays in ,:hich they had acquired
InformatIon about physiotherapy when
compared with students from Adelaide
University.
The importance of medical students
working with allied health
professionals in a clinical setting also
raises an interesting question of why
medical education is not reinforcing
attitudes that are more favourable
towards allied health. Ewan (1988)
hypothesised that conservative
attitudes held by school fac~lty
members towards these issues have a
direct effect upon the development of
similar attitudes in medical students.
There is a belief that if faculty
members displayed more appropriate
attitudes, medical students' attitudes
would consequently change, leading to
profound differences in the delivery of
health care (Feather 1981, Lasswell
and Smith 1987).
If the physiotherapy profession hopes
to gain interdisciplinary co-operation
with the medical profession, it is
important that key role figures, such as
physicians and faculty members, have a
sound knowledge base and favourable
attitude towards physiotherapy that
can be passed down to future
colleagues.
One way of improving the level of
knowledge of doctors with respect to
physiotherapy is greater use of
interdisciplinary education.
Interdisciplinary professional training
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is best incorporated into education for
the professions, with constant
reinforcement within a clinical setting,
where a team is working together and
where the training can be related to a
clinical treatment goal (Rubin and
Beckhard 1972, VVhyte and Blackburn
1991). Interdisciplinary education will
address several elements. Addressing·
elements such as the curriculum, the
medical school environment and the
attitudes of medical faculty members
will be necessary to achieve a change in
medical students' attitudes and
perception of physiotherapy.
The results of this study demonstrate
the need for education about
physiotherapy at an undergraduate
level. Intervention focused at the
undergraduate level will help achieve a
consistently high level of awareness of
physiotherapy by future South
Australian medical practitioners (Rubin
and Beckhard 1972, VVhyte and
Blackburn 1991). In doing so, the
delivery of health care to future clients
is likely to be improved.
Future strategies for providing
medical students with information
about physiotherapy services could
address:
• details of treatment, diagnostic
abilities and treatment outcome of
physiotherapy services;
• the services a physiotherapist can
provide and their availability;
• when referral to a physiotherapist
is appropriate;
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• information on the
physiotherapist's role outside an
inpatient setting; and
• the role physiotherapy plays in
conditions less commonly
associated with the profession, and
how effective physiotherapy
intervention can be in the
treatment of these conditions.
Sheppard (1994) found that the
general public were more aware of
treatments commonly associated with
the physiotherapy profession such as
massage, heat, exercise and
manipulation, and knew little of other
treatments offered by physiotherapists.
In contrast, medical students were well
informed of a large variety of
treatments as indicated by a large
percentage of the sample group. No
current work has been done to assess
general practitioners' knowledge of
physiotherapy treatments and thus no
comparisons can be made. For
example, 42 per cent ofstudents who
had personally consulted a
physiotherapist had chosen the
physiotherapist by a doctor's referral,
as had 50 per cent of the general public
in a previous study (Sheppard 1994).
Only 42 per cent of the respondents
'mostly agreed' with the statements
that "physiotherapists are involved in
new and innovative research;'. Medical
practitioners may have few sources of
keeping up to date with developments
within the physiotherapy profession.
This problem is further accentuated
for the medical student if their clinical
experience with the physiotherapy
profession is limited.
Only 16 per cent of students were
either not interested or did not want to
expand their knowledge about
physiotherapy. Students attending
both universities commonly stated that
they would like to know more about
what services and treatments a
physiotherapist can provide. The
medicalsrndents also wanted to know
more about when referral to a
physiotherapist is appropriate, the
likely effectiveness of physiotherapy
treatments and the availability of these
services. Eighty-one percent of
OR I GINA l A RTIC l E
students either couldn't say, or agreed
they needed more information about
physiotherapy before becoming a
practitioner. This is not surprising
given the finding that few students
could recall the occasions where
information about physiotherapy was
offered to them during their
undergraduate course. The
physiotherapy profession must be
encouraged by the students'
enthusiasm in offering suggestions to
address this lack ofknowledge about
physiotherapy·within their
undergraduate course.
Conclusion
This study demonstrated the high
reputation physiotherapists have
amongst the· sample of sixth year
medical students and the strong
support they are·prepared to. give the
physiotherapy profession in future
referrals..Yet the reported need for
more information regarding
physiotherapy services must be
addressed before all·aspects of the
physiotherapy profession can benefit
from the strong support offered by
future medical practitioners. A doctor
who is not well informed ofthe range
of options and value that physiotherapy
has to offer, as potentially shown in
this study, can delay or not make
appropriate referrals to physiotherapy.
.Most final year medical students
involved in this study recognised that
they may need to enhance their own
education about physiotherapy.
Students also agreed that
physiotherapists could improve their
services to.patients by increasing the
awareness of medical practitioners
concerning physiotherapy services,
availability and accessibility.
In summary, the suggestions offered
by this sample of sixth year medical
students are achievable if the
physiotherapy profession wants to take
full advantage of them. Future studies
would benefit the profession if they
evaluate the outcomes of strategies
designed to increase the awareness of
physiotherapy amongst medical
students.
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